Mrs. A., aged 48. Three children. Four years' history of increasing swelling of abdomen and legs, with pains in thighs and " bearing down " pain on standing. Dyspncea and increasing weight had become so marked that the patient was unable to dress herself and was more or less confined to bed. She gained weight slowly; four years ago she weighed 17 st. Since then the increase has been more rapid, and on her admission, under my care, to the Rheumatic Unit at St. Stephen's Hospital in December 1937, her weight was 21 st. 4 lb. Periods regular.
On examination.-An obviously obese subject. Movements slow. Thinning of eyebrows. Large apron of abdominal fat, with irreducible umbilical hernia. Characteristic myxcedematous pads of fat on lower limbs, &c., with marked limitation of flexion at knee-joints owing to excessive fat. Early osteo-arthritic changes in these joints.
Investigations.-Heart: Distant heart sounds; aortic second sound relatively accentuated; blood-pressure 190/115; no evidence of failure. X-ray examination of heart: Heart within limits of normal in shape, size, and position; diaphragm high. Electrocardiogram normal. Blood sedimentation rate 7 mm. at the hour. Wassermann reaction negative. Basal metabolic rate + 8.4%. Skiagram of knees: Some irregularity of joint surface and early osteo-arthritic changes.
Treatment.-Physical: Radiant heat bath; lymphatic massage; faradism to arms, legs, and abdomen. Later, remedial exercises and rowing machine. Medicinal: Thyroid extract, gr. ii, t.i.d.; ammonium nitrate and novurit suppositories. Dietetic: 900 to 1,000 calories, low carbohydrate diet, salt-free; restricted fluids.
Results.-Following treatment, the patient has lost 5 st. in weight, is able to walk well, and has an almost full range of movement of the upper and lower limbs which now show some signs of shape of the ankles. The cedema has almost subsided. There is marked reduction in the measurements of ankles and calves.
Dr. PARKES WEBER said he thought the case was one of true hypothyroidism, with myxcedematous changes (loss of eyebrows, &c.), obesity and arterial hypertension and actual cedema (not rarely associated with untreated myxcedema). The improvement had, he thought, been mainly due to. the thyroidal treatment, though the other measures had greatly assisted in the excellent result which had been obtained. R.C., male, aged 12. Weight 3 st. 12 lb.; height 3 ft. 10 in. The patient has suffered from increasing weakness of legs and arms for the last seven years; he is now unable to raise his arms or to stand up. There has been considerable increase in weight during the last three years.
Pseudo-hypertrophic Muscular
Family history.-Parents healthy; one sister died from renal disease. No obesity in family.
Physical examination.-Marked wasting of supra-and infra-spinati, pectorales and quadriceps muscles; no wasting of glutei; marked pseudohypertrophy of deltoids and gastrocnemii. Face and hands small. Bilateral talipes. Testes small; descended. Very scanty growth of pubic hair.
Skiagram of skull: normal pituitary fossa. Optic fundi normal. Urine: No abnormal constituents; output normal.
